Method: A retrospective study conducted in the Royal Alexandra Children's Hospital in Brighton over a 6-month period. A total of 49 children having elective day case adenotonsillectomy fulfilled inclusion criteria. Patient notes were analyzed for demographics and past medical history to see if they fit the consensus criteria to undergo sleep studies preoperatively.
Results:
The audit highlighted that the common indications putting children in the high risk group were weight (<15 kg), age (<2) and significant co-morbidity. Despite 49% fulfilling criteria to have pre-operative sleep studies, only 20% of this high risk group were investigated pre-operatively. The most common complication was postoperative desaturations. Overall 10% of the audit population developed postop complications requiring enhanced level of care. 60% of these complications were in high risk patients who did not have pre-op sleep studies and pre-booked high dependency unit (HDU) provision. A total of 8 days of unplanned HDU care was needed.
Conclusion: Standards of preoperative respiratory investigations were not being met, with children being listed for adenotonsillectomy without appropriate risk stratification. Information bulletins were disseminated across relevant specialties and risk chart posters were introduced to ENT consultation rooms. A repeat audit cycle will be completed in 6 months.
Pediatric Otolaryngology Prevalence of Hearing Loss in Twins
Rosslyn Capuno Anicete (presenter); Derek Lazaroo, Haryani Omar; Maria Lina Posas; Pia Balane; Henry K. Tan, MD Objective: Determine the prevalence of hearing loss in the twin population. Compare the degree of hearing loss between firstand second-born twins.
Method: A retrospective review of twins born with hearing loss at KK Women's and Children's Hospital from 2005 to 2009 was done. Birth, medical history, and hearing test results were reviewed and recorded. Categorical and continuous data were analyzed using chi-square tests and student's t-test respectively.
Results: A total of 1826 twins (913 sets) were born from 2005 to 2009. Twenty-four out of 1826 (1.31%) twins have hearing loss. Mean gestational age was 32.15 (SD, ±4.36), and mean birth weight was 1.67 (SD, ±0.76). There is no difference in the degree of hearing loss between the first-and second-born twins.
Conclusion: Hearing loss occurs in 1.3 per 1000 twins. The birth order of twins does not influence the degree of hearing loss.
Pediatric Otolaryngology Remote Monitoring of Homebased Noninvasive Ventilation in Children with Obstructive Sleep Apnea-Hypopnea Syndrome and Concomitant Risk Factors Liu Sabo, MD (presenter)
Objective: Investigate whether an internet-based remote monitoring system could provide an effective, practical, and safe clinical pattern for children with obstructive sleep apneahypopnea syndrome (OSAHS) who require home-based noninvasive positive pressure ventilation (NIPPV) therapy on a long-term basis.
Method: Three patients were treated in the unit from March 2009, and the results were analyzed. Variables of the ventilator were monitored with a remote monitoring system to observe the status of home-based treatment. Interventions were administered as appropriate, and a questionnaire survey was conducted to investigate the performance of the remote monitoring system.
Results:
As of April 1, 2010, pulmonary hypertension in 1 patient had been cured, while the other 2 patients remained in treatment. In all three patients, poor compliance and lower efficiency of the use of the ventilator were seen in early stages of treatment. After a period of remote monitoring and education, both parameters were significantly improved. A survey conducted with the patients' families and their professional medical staffs revealed that the TELETREK remote monitoring system was safe, convenient, and easy to operate and helped save time and cost as compared to traditional regular follow-up visits to the hospital.
Conclusion: Remote monitoring systems provide an effective, practical, and safe clinical pattern for patients with OSAHS and associated risk factors who need home-based noninvasive ventilation therapy on a long-term basis.
